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History of present illness:  Patient is a 41-year-old female without previous ophthalmologic disease who 
presented to emergency department with a one-day history of painless visual changes. She described seeing 
shadows and floaters in the lower visual field of her right eye and denied flashes of light or complete darkness 
in that field. Physical exam indicated visual acuity 20/20 in left eye and 20/20 in right eye with vision grossly 
intact other than chief complaint. There were no signs of facial or head trauma; extra-ocular movements 
were intact with pupils equal, round, and reactive.  
 
Significant findings: Ocular ultrasound was performed and demonstrated a thin, slightly echogenic strand 
(blue arrow) extending from the posterior eye into the vitreous humor (yellow arrow) which was hyperkinetic 
with extraocular motion. These findings are consistent with a posterior vitreous detachment (PVD). 
 
Discussion: Posterior vitreous detachment is the dehiscence of the vitreous membrane from the surface of 
the retina. Cataract surgery and age greater than 70 are the most common risk factors for PVD, although it 
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can occur at any age.1 The symptoms of PVD can mimic a more serious retinal detachment (RD) in visual field 
defects or flashing/flickering lights.2 Patients presenting with these symptoms usually have a benign etiology; 
however, 10%–26% will have a more serious retinal disease including RD and retinal tear.3,4,5,6 
 
Retinal detachment presents in ocular ultrasound as a taut, hyperechoic strand that moves in conjunction 
with extraocular movement. Posterior vitreous detachment presents as a much thinner and less echogenic 
strand that is hyperkinetic and wave-like with extraocular movement, described as swaying seaweed in 
appearance.6,7,8,9  
 
Multiple studies affirmed the ability of emergency physicians to reliably diagnose RD,10,11 and overall 
vitreoretinal disease (defined as RD, PVD, and vitreous hemorrhage).9 However, emergency physicians are 
only moderately successful at differentiating RD vs. PVD, identifying RD 74.6% of the time and PVD 85.7% of 
the time.7 As a result, it is important to note a key differentiating factor on ultrasound: a RD will be attached 
to the optic nerve sheath, while a PVD will not, crossing the area of the optic nerve. 
 
Posterior vitreous detachment is not a sight-threatening emergency and therefore does not necessitate an 
emergent ophthalmology consultation. Most people develop PVD at some point in their lives and the vast 
majority have a benign course with no treatment and without complications.4 However a delay in the 
diagnosis of RD can lead to irreversible loss of vision.7,11 Therefore it is important for emergency physicians 
to be able to differentiate between the two with point-of-care ocular ultrasound.  
 
This patient was seen in the ophthalmology office within one day for follow up. Fortunately for this patient, 
as with most cases of PVD, immediate treatment was not indicated.   
 
Topics: Ultrasound, ophthalmology, posterior vitreous detachment. 
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